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BLUE & YELLOW PUMP GUIDELINES 


B; #93118 
03/31/93 (9:52am) 
(WHITE) 


Thanks for participating in this special air quality project. We have provided 2 pumps (1 blue work 
pump and 1 yellow home pump), along with Workplace and Home diaries and surveys. We’re asking that 
you turn on and carry one of the pumps (blue) while at work and the other (yellow) while at home 
during the following times: 


IF YOUR 
FIRST 
VISIT 

WAS 

ON ... 

TURN ON the 

TURN OFF and PACK UP THE BLUE 

TURN OFF and PACK UP THE HOME PUMP 

BLUE WORK 
PUMPS as 
soon as you 
get to work 
on ... 

PUMP. 

Then TURN ON the Yellow HOME 
PUMP iust before leaving work 

on: 

as soon as vou get to work on: 

g 

MONDAY AM 

MONDAY PM 

TUESDAY AM 

MON. 

TUESDAY AM 

TUESDAY PM 

WEDNESDAY AM 

TUES. 

WEDNESDAY AM 

WEDNESDAY PM 

THURSDAY AM 

WEO. 

THURSDAY AM 

THURSDAY PM 

FRIDAY AM 


BRING ALL PUMPS/MATERIALS to your 2nd VISIT at the test facility . 


4 - 6i30pm, 


please plan to arrive between 


Please review the workplace/home diaries and surveys before turning on the pumps, so that you will 
be aware of activities that need to be recorded. Do carry-on with your normal activities and 
encourage household members/co-workers to do the same. 

THE ATTACHED BLUE AND YELLOW PAGES GIVE SPECIFIC INSTRUCTIONS ON OPERATING THE BLUE AND YELLOW 
PUMPS. 


Source: https://www.industrydocuments.ucsf.edu/docs/glgj0001 
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; (BLUE) 

BLUE WORKPLACE PUHP 

Operating Instructions 


IF YOU HAVE ANY PROBLEMS OPERATING THE PUMP, PLEASE CALL ONE OF THE 
TELEPHONE NUMBERS WRITTEN ON THE OUTSIDE OF YOUR TAKE-HOME ENVELOPE. In 

THE EVENT THAT YOUR EMPLOYER HAS ANY QUESTIONS, WE HAVE PROVIDED AN 
INFORMATION LETTER AND A TOLL-FREE NUMBER (BE SURE TO BRING THIS LETTER 
BACK TO THE FACILITY DURING YOUR SECOND VISIT.). 

Place the pump on a desk or table in front of you with the pump on the left 
and the shoulder strap extending out to the right. 

Open the lid on the pump by releasing the two latches. 


ON 



TO TURN ON THE PUMP... 

• Depress the small button next to the arrow. 

• When you hear the pump running, close the lid and snap the 
latches to secure the lid tightly. 

TO PUT THE PUMP ON ... 

• Place the shoulder strap over your right shoulder, adjust if 
necessary, and 

• Make sure that the pump is on your left hip. 

TO ATTACH THE SAMPLER HEAD ... 

• Using the clip, attach the sampler within your breathing 
zone, either by clipping it to ... 

- Your collar 
Your lapel 

- The shoulder strap (FROM MIDDLE CHEST AREA UP). 

■ Make sure that the RED DOT IS FACING AWAY from you. 


OFF 


When you are ready to stop the pump, reverse these steps by 
following the directions below. 

1. CLIP THE SAMPLER HEAD TO THE SHOULDER STRAP. 

2. TAKE OFF THE PUMP AND SHOULDER STRAP and lay them on a desk or 
table in front of you, and open the lid by releasing the 
latches. 

3. PRESS THE SMALL BUTTON next to the arrow. 

4. When you hear the pump stop, CLOSE THE LID securely. 


DO NOT ALLOW THE SAMPLER HEAD TO BE COVERED WHILE THE PUMP 18 RUNNING. IF 
AT ANY TIME YOU NOTICE THAT THE PUMP HAS STOPPED RUNNING (NO SOUND), PLEASE 
NOTE THE EXACT TIME HERE. 


BLUE WORKPLACE PUMP 


STOPPED _ __ /_ 

RUNNING at (hr) (min) 


DIAGRAM ON BACK 
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Source: https://www.industrydocuments.ucsf.edu/docs/glgj0001 




WORKPLACE DIARY 


03/31/93 


#93118 
(10;01am) 
(BLUE) 


1. AT WHAT TIME DTD YOU ARRIVE AT WORK AND TURN_/_ 

J THE PUMP? (Hour) (Min.) 


MORNING (Before Lnnoh) 


2a. NOTING THE TIKE , 
PLEASE POT A MARE IN 

THE BOX EACH TIME YOU 
NOTICE A SMELL OR USE 

AN ITEM LISTED BELOV. 

6; 00 

to 

7 i 00 

cun 

7 100 
to 
8:00 

^ n 

8:00 

to 

9:oo 

a m 

o o 

o O o Ej 

e* o 

H 

10:00 

to 

11:00 

am 

11:00 

am 

to 

NOON 

NOON 

to 

1J 00 
pm 

example 



1 

[ 




AIR FRESHENERS 








BODY ODOR 








BURNED CANDLES/INCENSK 








CONSTRUCTION/REMODELING 








CLEANING/DUSTING - Rugs/ 
Furniture, etc. 








COFFEE 








FOOD/OTHER BEVERAGES 








CORRECTION FLUID 








COSMETICS - such as 
perfume, aftershave 








EXHAUST - AUTO/DIESEL 








GLUE 6 Other Types of 
ADHESIVES 








h 3SRS - FELT TI P £ 

Other Markers 








MUSTY/DAMP smells 






. 


NAIL POLISH/REMOVER 








NEW CARPET 








PAINT/VARNISH/LACQUER 








PESTICIDES/BUG SPRAYS 








PHOTOCOPY MACHINE 








uring EACH 
our, 

LEASE 

RITE IN 

HE NUMBER 
f each of 
hese items 
hat were 
iOKED NEAR 
3U, (YOU 
vd ar 

■JELLED) . 

CIGARETTES 








PIPES 

OR 

CIGARS 









IF YOU TURNED OFF THE PUHP AND LEFT IT TO GO TO LUNCH OR FOR ANY OTHER 


REASON. 

STOP 

STOP 

RECORD 

TIMES HERE. 

_ / 

RESTART 

RESTART 


. / 



(Hour) 

_ f 

(Hin.) 

(Hour) 

_ / 

(Min.) 

(Reason) 


(Hour) 


(Min.) 


(Hour) 


(Hin.) 

(Reason) 

stop' . 


_ / 


RESTART 


. / 




(Hour) 


(Hin.) 


(Hour) 


(Min.) 

(Reason) 
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WORKPLACE DIARY 


193118 


APTERHOOM (After Lunch) 

2b. HOTlNQ THE TIKE, 
PLEASE PLT A MARK IN 
^ ' BOX EACH THIS YCC 

ICE A SHELL OR USE 

AH ITEM LISTED BELOW. 

Jl 

to 

2 :oo 

pm 

2l00 

to 

3 3 00 
pm 

• 3:00 
to 

4 100 
pm 

■1 rOC 
to 

53 00 

pm 

StOO 

to 

6 :oo 

pa 

e:oo 

tc 

7:00 

pm 

EXAMPLE 







AIR FRESHENERS 







BODY ODOR 







BURNED CANDLES/INCENSE 







construction/remqdeling 







CLEANING/DUSTING - Rugs, 
Furniture, etc. 







COFFEE 






I 

FOOD/OTHER BEVERAGES 






I 

CORRECTION FLUID 







COSMETICS - such as 
perfume, aftershave 







EXHAUST - AUTO/DIESEL 







GLUE S Other Types of 
ADHESIVES 







MARKERS - FELT TIP S 

Other Markers 







MUSTY/DAMP smells 





„ - , . 


NAIL POLISH/REMOVER 







I CARPET 







PAINT/VARNISH/LACQUER 







PESTICIDES/BUG SPRAYS 







PHOTOCOPY MACHINE 







During EACH 
hour, 

PLEASE 

WRITE IN 

THE 

NUMBER of 
each of 
these items 
that were 
SMOKED NEAR 
YOU, (YOU 

SAW ar 
SMELLED). 

CIGARETTES 







PIPES 

OR 

CIGARS 








m YOU ARE READY TO LEAVE WORK... 


PLEASE FOLLOW THE INSTRUCTIONS FOR TURNING OFF THE BLUE WORK PUMP. 
PLACE THE BLUE WORK PUMP AND MATERIALS IN YOUR SPORTS BAG. 

COMPLETE YOUR BLUE "WORK PUMP SURVEY". 


' *■ what time did you turn off 
e blue pump to leave work? 


(Hour) (Min.) 


ST BEFORE YOU LEAVE YOUR WORKPLACE, FOLLOW INSTRUCTIONS FOR TURNING ON AND 
MING' THE YELLOW HOME PUMP. 


PM3006519302 


Source: https://www.industrydocuments.ucsf.edu/docs/glgj0001 




